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The Bethlehem Center
Who we are:
●

Out of school time (OST) education program working with K-12 students in an
underserved community in Chattanooga, TN

What we do:
●

Holistically support students and their families through academic support,
community experiences, Trauma-Informed Social-Emotional Learning (SEL),
family engagement, and connection to community resources

How do ACEs and Trauma Inﬂuence Our Work?
●

●

●

A signiﬁcant number of children attending The Bethlehem Center have
experienced trauma which is often a result of community violence, systemic
issues, and/or living in an underserved community
Staﬀ at The Bethlehem Center have an understanding of how trauma impacts the
brain and the long-term eﬀects of Adverse Childhood Experiences (ACEs) on a
child’s development
This knowledge has transformed the way we work with our students and we are
now able to create a safe and supportive environment for children who have
experienced ACEs through Trauma-Informed Social and Emotional Learning
(SEL).

Trauma-informed SEL Implementation with Kids
●

Maslow’s Hierarchy of Needs
○

●

Individual check-ins, small groups, and classroom lessons
○
○

○

○

●

When we have students who are experiencing intense emotion or are high energy and need help coming back down,
our ﬁrst step is helping them regulate their bodies and emotions by ensuring we provide them with water, food, and
fans or blankets to help regulate their temperature. Making sure basic needs are met is our priority.
We use assessments and observation to determine what level of SEL support students need from our SEL
Coordinators. Our students are then tiered into three groups:
Group 1: Classroom Lessons
■
During check-ins, SEL Coordinators are working with students on regulation and overcoming behavioral
issues that have been identiﬁed by after school teachers or through assessment/observations
Group 2 Small Psychoeducational Groups:
■
For small groups, students are typically put in a group with 3-4 other students their age based on similar need
or goals
Group 3 Individualized Check-ins
■
Classroom lessons are planned by SEL Coordinators to teach a diﬀerent SEL topics to the whole class weekly

Each aspect of SEL implementation is guided by the 5 core competencies of CASEL

Trauma-Informed SEL Implementation with Kids
●

Materials for SEL
○

Aside from implementing SEL through our curriculum, we’ve also worked to support SEL in our
physical building through the use of sensory tools, regulation stations, noise cancelling headphones,
“chill spaces”, and sensory paths. The purpose of each of these is to create a place in our building
that respects trauma and supports SEL.

Trauma-informed SEL Implementation with Kids
Historically, our Education programming has ended after 8th grade. Clearly, students
continue to have social and emotional needs beyond middle school. To more
holistically serve our youth, we have expanded programming to serve students in
grades 9-12.
●
●
●

Students who had aged out of traditional programming served as student leaders during our
summer program, earning a stipend at the conclusion of programming.
Students participated in SEL programming while working during the summer.
Students participated in planning for programming to begin in Fall 2021.

Results of Trauma-Informed SEL with Students
Through observation and communication with program staﬀ, we’ve found that the
implementation of Trauma-Informed SEL has yielded the following results in our
students:
●
●
●
●

When students are feeling overwhelmed in their classrooms, many of them now can acknowledge their
feelings and ask for a break in one of our “chill spaces” or speak to an adult they trust
Students’ ability to identify and verbalize their emotions has increased which has helped with their
communication with other students and staﬀ
Students’ overall empathy towards others has increased
Students’ ability to problem solve and work through some of their own problems has increased

Trauma-Informed SEL Implementation with Student Families
Family Engagement Nights
○

○
○
○

In 2020, we began having monthly family engagement nights that focused on teaching
SEL skills to parents with the hope of continuing of SEL education in student homes.
■ What we found is that even though our purpose was to teach parents what SEL
curriculum and competencies students were learning in programming, parents
also found the importance of implementing SEL in their homes
Providing resources that assist with potential barriers, such as childcare and food, are
important in ensuring a stress-free and supported learning environment
Facilitating in a way that acknowledges the “we” and not “you”
Creating a non judgemental space of peer support among parents to celebrate SEL
progress and diﬃculties

Trauma-Informed SEL Implementation with Student Families
●

Consistent Communication
○

●

Being consistent with our parents is essential. In serving a community that has historical
context for the mistrust of organizations, showing consistency in the way we genuinely care
about families is paramount. It is important to note that accessing families’ time is a privilege
that comes through a relationship

Acting as Liaisons to Community Resources
○

Supporting families means ensuring their needs are met regardless our realm of expertise.
Having a thorough understanding of community resources or professionals who do helps
families see that we want to help them regardless of its potential beneﬁts to our organization,
agency, or school

Results of Trauma-Informed SEL with Student Families
●
●

Improved rapport between program staﬀ and families
In our post-test for Spring 2021, parents reported that as a result of SEL Family
Engagement Nights, they experienced:
○

○

Changes in themselves
■ Improved communication with their children
■ Increased conversations surrounding emotional well-being
■ Ability to self-regulate in parenting
■ More positive attitude and demeanor
Changes in their children
■ Ability to express and manage emotions
■ Positive behavior changes
■ Increased self-regulation
■ Openness to problem-solving in conﬂicts

Trauma-Informed SEL Implementation with Program Staff
●

Professional Development
○

●

Classroom Management
○

●

SEL is not only for classroom use. SEL curriculum always starts with understanding and managing
one’s self, which is why we utilize SEL assessments with our staﬀ in order to gauge present skills
and future opportunities for growth
Utilizing SEL strategies in the classroom helps staﬀ and students develop a cohesive classroom
culture

Behavior Management
○

○

Viewing kids holistically, understanding their trauma, and ﬁnding behavior modiﬁcation tactics
that ﬁts their individual needs has helped us manage behaviors in a way that acknowledges future
growth
We have found that allowing space for questions and reasoning is more beneﬁcial for long term SEL
growth in that it encourages independent thinking and improved problem-solving skills

Trauma-Informed SEL Implementation with Program Staff
● Language
○
○

Utilizing ﬁrst- person language
Positively speaking about students in front of them

○

Self-Care with staﬀ and encouraging follow-through
■ IMPORTANT: Have a physical plan made and stick to it. There is not time to make a plan
during periods of high-stress when the plan is needed

● Self-Care

● Staﬀ Care and Support
○
○

Staﬀ Care is an important part of program leadership. This entails ensuring program staﬀ
self-care plans are being fulﬁlled, as well ensuring program staﬀ SEL growth is professionally
supported
Staﬀ Support entails program leadership acknowledging professional limitations, needs, and
boundaries of staﬀ

Results of Trauma-Informed SEL with Program Staff
Through qualitative information collecting, program staﬀ reported having experienced:
Changes in themselves:
■
■
■

■

“Learning the importance of self-care leads me to become a better version of
myself. We are changing people’s lives with SEL.”
“It has made me more patient and a better father.”
“I’m more conﬁdent talking to our kids concerning SEL content than I would
be with other kids because our kids are used to talking about it. It also makes
me aware of my own SEL needs.”
“It has given me a diﬀerent perspective on the kids in order to see past their
presenting behavior to see what is actually going on.”

Results of Trauma-Informed SEL with Program Staff
Changes in children:
■
■
■
■
■

“The kids are able to regulate themselves in ways that in any other setting
would probably be chaotic.”
“It allows the kids to be their whole selves. Our kids are becoming teachers of
the information we are giving them.”
“ Helps the kids know that their mistakes do not control them and validates
what they are going through.”
“I think it’s cool that the kids remember the SEL lessons and talk about them.
Also, the ability to know when to take a break has helped.”
“I have gained an enormous amount of patience towards students. I’m more apt
at understanding the students and more capable of getting to the root cause
rather than the symptoms.”
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